MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - W63=-042025

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
Registration Distric? No. -_______.__0_4_2_Pr'rmary Registration District No. ___lp_(_).g__.h_kegisrrar'l No. ___]_'_3_6_1:_.."____

e ) L EaWalsl
FiLES D 2 — 1503 2. USUAL RESIDENCE (Where decoaed lived. If institufion: Reaidance befors
a. COUNTY a. STMEMissout‘i b. COUNTY Putnam admission)

n -
b. C‘IJLY (If outside corporate limits, giva TOWNSHIP only} Length of stay in 1b c. QITY Inside Limits

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

57/
2R60:

TOWN o i i
St _loseph 17 vears TOWN Unionville Yes Kl No
<. FULL NAME OF (tf NOT in howpitdl, give locstion) “Tnside Limits d. 5TREET (if cvitide, give locstion)

HOSPITAL OR ADDRESS Reside on Farm
INSTUTION. State Hospital No. 2 [Y=R MeD --2218 Washington |YaO ND

3. [lTIAME OF _DE)CEASED First Middle Last 4, DATE Month Day Year
ypa or print OF
Roxie -~ Coffrin oeav November 22, 1963

5. SEX 6. COLOR OR RACE 7. Moatried Never Married (] |8. DATE OF BIRTH | % AGE (lanr birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed [] Divaced 0 (1 _19-1R887 76 Manths I Days | Hours | Mn.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and state or cowntry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, sven if retired)

Housewite - Unionville, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

illi Sarah Shepard Harry C. Coffrin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown} | {If yes, give war or dstes of servid

No Records of State Hospital No. 2

18. CAUSE OF DEATH (Enter only ane cauvse per line - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause ) L.obar pneumonia 10 davys

DATE AMENCED

DOCUMENT

Conditions, it sy, DUETO(b)__Arteriosderotic heart disease with de- over 3 mos.
which gave rise to «
sbove cause (al, compensation
stating the under-

lying cause last. DUE 10 ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 111, 1t decoased was femalo  was
diszose condition given in PART | (a} there a pregnanrcy in last 90 deyw.

] 0] Yes ] [ Ne I [] Unknown
19. 'WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOME|]CIDE 90k. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART ) or PART Il of item 18.)
a O

20c. TIME OF Hour Month, Day, Year
INJURY am.
pum.

20d. INJURY QCCURRED 90a. PLACE OF INJURY [e.g., in or sbout homa, | 2. CITY, TOWN, OR LOCATION
WHILE AT WORK - farm, factory, sireet, office bidg., etc}
NQT WHILE AT WORK [J

21. | attanded the deceased from__o_ﬂ_‘t*lﬁ_,__lg_ﬁ.a—, 1u_l_l"_22:_6_3—_lnd laat nw-}ahiw on 1 1- 21 —63

Deasth occurred at. 7:28 A um on the date stated shove, and o the best of my knowledge, from the causes stated.

y/d .
{Dagr itle} 22. ADDRESS 22c. DATE SIGNED
;k:f) State Hospital No. 2 11-22-63

23s. BURIAL 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. tawn, or county) (State)

R Nov,22,1963 1| Comstock FuneralHome | Unionville, Missouri
“F4. FUNERAL DIRECTOR ADDRESS W0 | 25 DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
leterhoffer-Fleeman Inc., St. Jose;lh,?fm,?(, /%63 |%%w. MM

e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
OR
TYPEWRITER RIBBON
C.Snrs 74, H,E MEDICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

[Licensed Embalmer’s Statemant on Reverse Side)




+ STATEMENT BY LICENSED. EMBALMER

TR )

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The _a!.)ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license), - '

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not embeaimed, fact should be so staled above.

5




